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Statement as of June 30,2007 of the UAHC Health Plan of Tennesseeinc
Current Statement Date
1 2 3 4
Net Admitted December 31
. Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

o BOMES e 9ASBAS3 9488433 7445153
2. Stocks! o

2.1 Preferred stocks
2.2 Gommon stocks
3. Morlgage loans on real estate:
3.1 Fjrstliens
3.2 Qther than first liens
4. Real eptate:
4.1 Properties occupied by the company (less §
4.2 Properties held for the produgtion of income (less $
4.3 Properties held for sale (less $
5. Cash ($, 4, 567 319 ), cash equivalents (§

and sl

Contract loans (including §

6.

7. Other
8.  Receiy
9. Aggreg

10.  Subtotals, cash and invested assets (Lines 110 9)

11, Title pl

12. Investinent income due and accrued
13, Premiyms and considerations:

131
13.2

13.3

14, Reinsyrance:

141
14.2
143
15.  Amou
16.1  Curre

162 Netde
17.  Guaranty funds receivable or on deposit

0 encumbrances)

invested assets
ables for securities

Uncollected premiums and agents' balances in the course of collection .
Deferred premiums, agents’ balances and installments booked but deferred and
notyetdue (incuding$ 0.

Accrued retrospective premiums

Amounts recoverable from reinsuress
Funds held by or deposited with reinsured companies ]
Other amounis receivable under reinsurance confracts ...

hts receivable relating to uninsured plans
t federal and foreign income fax recoverable and interest thereon
ferred fax asset

bnic data processing equipment and software
e and equipment, including health care delivery assets (3

18.  Electr
19, Fumit
20.  Net
21, Recely
22, Healt

justment in assets and liabilities due fo foreign exchange rates

ables from parent, subsidiaries and affiiates
care ($ 360,956 ) and othér amounts receivable

2,300,000

2,300,000

16,853,752

818, 102

2,300,000

23, Aggregate write-ins for other than invested assets 81, 520 81,520
24, Total ssets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accognis (Lines 10023} L 20030372} .. 3062726 .. 16.967.646) . 13,808,094
25.  FromSeparate Accounis, Segregated Accounts and Protected Cell Accounis .
26. _ TofalfLines 24 and 25) 20,030,372 3,062,726 16,967 646 13,808,094
DETAILS OF WRITE-INS
0901, ESCROW PER STATE OF TN (RESERVE) 2,300,000, 23000001 b
0902 ......
0903.
0998. Summary of remaining write-ins for Line 09 from overflow page ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
0999. Totals 2,300,000 2,300,000
2301, PRER/
2302.
2303 ......
2398. Summ

2399. Totals|

(Lines 2301 through 2303 plus 2398) (Line 23 above)

81,520




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee

LIABILITIES, CAPITAL AND

SURPLUS

Current Period

Prior Year

1 2
Covered Uncovered

Total

Total

L O™ N ;R W N

10.1

10.2
11.

31
32.

. Accrue

. General

. Borrowe

. Payable
. Funds h

. Preferre

. Surplus
. Aggrega
. Unassig

. Claims unpaid {less $ 25,000 reinsurance ceded)

Unpaidiclaims adjustment expenses
Aggregate health poticy reserves
Aggregate life policy reserves

Propert

Aggregpte health claim reserves

Premiuins received in advance

Current
Net defe
Ceded

. Amounts withheld or retained for the account of others

. Remittances and items not allocated

. Amounts due fo parent, subsidiaries and affiliates

reinsure

. Reinsurance in unauthorized companies

. Net adjustments in assets and liabilities dﬁe fo foreign exchange rates
. Liability
. Aggregé
. Total lig
- Aggreg:
. Commoh capital stock

. Less treasury stock, at cost:

30.1

302 ‘
Totalbcab
Total lia

medical incentive poot and bonus amounts
y/casualty unearned premium reserve

expenses due or accrued

federat and foreign income tax payable and interest thereon (including

0 on realized gains {losses))

0 (including $ 0 current)

for securities

eld under reinsurance treaties (with $

rs and $ 0 unauthorized reinsurers)

for amounts held under uninsured plans

464,567

2,939,728

464,567

2,939,728

1,476,447

d capital stock

0 shares common {value included in Line 24 § 0)
] 0 shares preferred (value included in Line 25 § o)

pital and surplus (Lines 23 to 29 minus Line 30)

bilities, capital and surplus (Lines 22 and 31)

5,473,142

5,473,142

16,967,646 v

2,108,878

13,808,094

DETAILS OF WRITE-INS

2101,
2102
2103,
2198

2199

2301,
2302,
2303
2398
2399

Sumn;
Totals

2801,
2602,
2803,
2698,
2899.

Sumn;
Totalg

(Lines 2801 through 2803 plus 2898) {Line 28 above)




D EXPENSES

1. Member

2. Net premi
3. Change iy
4. Fee-for-se
5. Risk rever
6. Aggregate
7. Aggregate write-ins for other non-health revenues
8. Total reve

onths

nues {Lines 20 7)

Hospital and Medical:

9. Hospitalimedical benefits
10. Other professional services
11. Outside
12. Emergen
13. Prescripti
14, Aggregat
15. incentive
16. Subtotal

Less:

17. Net reinst
18. Total hog
19. Non-heal
20. Claims ag
21. General 2
22. Increase

23. Total ung
24. Netunde
25. Netinves
26. Net reali

27. Net invegtment gains (losses} {Lines 25 plus 26)

28. Net gain or (loss) from agents' or premium balances charged off [{ amount
recovergd§ 0 )(amountcharged off$ 1 DO
29. Aggregate write-ins for other income or expenses

30. Netinco

income
31, Federal
32. Netinco

ne or (loss) after capital gains tax and before all other federat
axes (Lines 24 plus 27 plus 28 plus 29)

nd foreign income taxes incurred

€ (foss) {Lines 30 minus 31)

Prior Year
Current Year To Date
ToDate
1 2 ¥
Uncovered Total Total
XXX 643,580 735,809
XXX 921,158

AT 363,835
s

......... RXX 168853 1083848
XXX 521,724 447,601

XXX (354,871 636,247

DETAILS OF WRITE-INS

0601. TENNCARERISKTARGETREVENUE . 501789 30956
0602 ...................................................................................

0603 ................... S

0698. Sumgnary of remaining write-ins for Line 6 from overflowpage . .. .. .

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 360,956
L2 B OO O U OO U U POV UUPOUIVOUIUSUUITORRPOUOY SOUPUY PR XXX

O, R
L U OO DO P U T U UV UOPUUUSPUPPORPOPORPSPRPRTOPPIPPE FRUPRPY e XK
0798. Sumary of remaining write-ins for Line 7 from overflow page XXX

0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX

1401 O G e S I I I R NI

1402 ...........................................................................
MO o
1498.

1499. Totais (Lines 1401 through 1403 plus 1498} (Line 14 above)

2001, CLAIMSAUDITRESERVE e

2902. INDMENT 3 - OTHER

2903,

2998.

2999. Totals {Lines 2901 through 2903 plus 2998) (Line 29 above) (1,525,841)




UAHC Health Plan of Tennessee

Statement as of June 30, 2007 of the

STATEMENT OF REVENUE AND EXP

ENSES (Continued)

3,
34,
35,
36,
37,
38.
39,
40,
41,
4.
43,
4.

Capital
Net income or (loss) from Line 32
Change
Change
Change
Change
Change
Change
Change
Change,
Cumula

Capital

CAPITAL & SURPLUS ACCOUNT

nd surplus prior reporting year

441 Paidin

44.2 Transferred from surplus {Stock Dividend)

44.3 Ttansferred to surplus

45.

Surplu
P

£l

451 Ppidin

452 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46.
47.
48.
49

Aggregz
Net change in capital and surpius (Lines 34 to 47)

Capital

Dividengs to stockholders

and surplus end of reporting period {Line 33 plus 48}

1

Current Year
To Date

2

Prior Year
ToDate

3

Prior Year

11,699,216 10,771,593

469,063

927,623

11,494,504 11,240,656

11,699,216

DETAILS OF WRITE-INS

4701,
4702,
4703
4798. Sumn
4799. Totals

(Lings 4701 through 4703 plus 4798) (Line 47 above}




Report #2A TENNCARE OPERATIONS STATEMENT

Statement as of June 30, 2007 of UAHC H

DF REVENUE AND EXPENSES

ealth Plan of TN, Inc.

Current Year to

Prior Calendar

Current Period Date Year
MEMBER MONTHS 324,522 642,260 1,418,559
REVENUES: -
1. TennCare Capitation 52,167,573 104,612,309 211,283,040
2. {nvestment 229,958 406,809 638,027
3. Other Revenue (Provide detail) 33,446,327 38,433,917 49,095,008
4, TOTAL REVENUES (Lines 1 to 3) 85,843,858 143,453,034 261,016,075
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,423,601 2,862,354 6,161,715
6. | Fee-for-Service Physician Services 5,352,626 10,786,347 20,367,814
7. Inpatient Hospital Services 13,287,993 25,244,763 53,067,885
8. lOutpatient Services 16,896,981 35,009,118 69,911,107
9. Emergency Room Services 5,175,842 10,885,140 20,482,689
10. Mental Health Services - - -
11. Pental Services - - 193
12. Vision Services 397,941 771,354 1,717,426
13. |Pharmacy Services - - -
14, Home Health Services 450,200 901,294 1,714,794
15. [Chiropractic Services - - -
16. [Radiology Services 1,080,355 2,105,988 4,611,431
17. |Laboratory Services 502,138 1,423,310 603,646
18. |Durable Medical Equipment Services 567,351 1,170,591 2,153,898
19. {Transportation Services 1,638,048 3,268,681 7,177,599
20. {Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22, |Occupancy, Depreciation, and Amortization - - -
23, (Other Medical and Hospital Services (Provide detail) 3,558,621 38,716,410 52,229,218
24, Subtotal (Lines 5 to 23) 0,331,698 133,145,350 240,199,415
25, |Reinsurance Expenses Net of Recoveries - - -
LESS: - -
26. [Copayments - - -
27. {Subrogation (4,284) (59,879) (29,037)
28. |Coordination of Benefits (229,747) (422,122) (819,643)
29. |Subtotal (Lines 26 to 28) (234,031) (482,001) (848,680)
30.TOTAL MEDICAL AND HOSPITAL {Lines 24 and 25 less 29) 0,097,667 132,663,349 239,350,735
Administration:
31.|Compensation 1,363,773 2,635,216 5,008,065
32.|Marketing 33,485 94,606 208,735
33.|Interest Expense - - -
34.|Premium Tax Expense 1,142,189 2,292,992 4,582,658
35.|Occupancy, Depreciation and Amortization 145,969 290,363 564,623
36.|Other Administration (Provide detail) 3,031,715 5,002,102 9,920,462
37.|TOTAL ADMINISTRATION (Lines 31 thru 36) 5,717,131 10,405,280 20,374,443
38.|TOTAL EXPENSES (Lines 30 and 37) 35,814,798 143,068,629 259,725,178
39.|NET INCOME (LOSS) (Line 4 less 38) 29,060 384,405 1,290,897

2A
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Report 2A (cont'd) TENNCARE OPERATIONS STATEMENT

Statement as of June 30, 2007 of UAHC Heal

h Plan of TN Inc.

OF REVENUE AND EXPENSES

Current Year

Line B - Other Revenue Current Period to Date Prior Year
Pharmacy Rebates - - : -
Administrative Fee Revenue from State 3,748,348 7,585,135 16,105,394
Revenue from State for Premium Tax 1,142,189 2,292,992 4,582,658
Miscellaneous Revenue - - -
Shared Risk Revenue 501,790 501,790 360,956
IBNR 28,054,000 28,054,000 28,046,000

Total $33,446,327 $38,433,917 49,005,008.00
23 - Other Medical and Hospital Services
Other Referral/Specialist Services $5,504,621 $10,662,410 $24,258,134
Other - - (574,816)
Physical Therapy - -
IBNR 28,054,000 28,054,000 28,046,000
Total $33,558,621 $38,716,410 $52,229,218

Line 36 - Other Administration

Accounting Services $32,490 $58,118 170,441

Lega| Services $264 $2,991 213

Professional Services 1,195,768 2,434,983 5,971,449

Board of Directors' Meetings 16,303 30,085 73,058

Bank| Charges 8,566 14,459 2,642

Administrative Expenses 756,357 1,143,210 2,296,551

Consumables 99,593 240,321 310,030

Travel & Entertainment 44,781 87,066 162,764

Miscellaneous Expense 1,535,741 1,543,441 -

Provision for Income Taxes - 195,677 887,106

Defefred income Tax (658,149) (658,149)

Provision for Income Taxes of Mgmt company - - 46,208

Total $3,031,715 $5,092,102 $9,920,462

2A (cont'd)




Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee

‘CASH FLOW

N

g
DS we o w;

]

. Total (Li

. Proceed:

. Costofin

. Cash prq

. Netcash

. Netchal
. Cash, ca

Premiums collected net
Net investment income
Miscellaneous income

Benefita
Net frans
Commiss
Dividend:
Federal 8

. Total {Lines 5 through 9
. Netcash

121
122
123
124
125
126
12.7
12.8

Boj
St
Md
Real estate
Ot
Nel
Mis
To

ds

131
13.2
133
134
135
13.6
13.7

Bonds

Stocks
Morigage foans
Real estate
Of
Misceltaneous ap;
Ta

. Netincrease (or decrea:
. Netcash

from investme:

Cash fro

16.1
16.2
16.3
16.4
16.5
16.6

Sy
C
B4
N
Di
O

rrowed funds

from financing

R

m

G

sh equivalents
181 B

19.2  Hnd of period (L

from investments sold, matured or repaid:

scellaneous proceeds

er invested assets

vided (applied):
rplus notes, capitat notes
pital and paid in surplus, less treasury stock

t deposits on deposit-type confracts and other insurance liabilities

her cash provided (applied)

ONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
ge in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17y

eginning of year

Cash from Operations

of reinsurance

Cash from Investments

gains or {losses) on cash, cash equivalents and short-term investments

se} in contract loans and premium notes
nis (Line 12.8 minus Line 13.7 and Line 14)

m Financing and Miscellaneous Sources

ridends to stockholders

and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)

and short-term investments:

ine 18 plus Line 19.1)

1 2
Current Year Prior Year Ended
To Date December 31
................... @S
ERTRY - I 336,03
59,879 464,908
1,205,323 800,944

369,275
521,833 (187,952
683,490 988,396
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45,309

40,206
29,647
(29,647) (304,897

2,090,489

2,090,489

(243,103

2,744,332

440,896

Note:

Supplemental disclo;

sures of cash flow information for non-cash transactions:

L

20,0008,
200002,
200003,
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Statement as of June 30, 2007

UAHC Health Plén of Tennessee

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

Summary of Significant Accounting Policie

A. Accounting Practices

14

The financial statements of UAHC Health Plan of Tennesses, Inc. are presented on the
basis of accounting practices prescribed or perritted by the Tennessee Department of

Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory

accounting practices prescribed or permitted by
and reporting the financial condition and results
for determining its solvency under: the Tennessee Insurance Law.
Insurance Commissions’ (th

Association of

the state of Tennessee for determining
of operations of an insurance company,
The National
= NAIC) Accounting Practices and

Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or

permitted practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital and

surplus between NAIC SAP practices presc

Tennessee.

Accounting Changes and Corrections of Erro

None

Business Combinations and Goodwill
None

Discontinued Operations

None

Investments

None

ribed and permitted by the state of

rs

Joint Ventures, Partnerships and limited Liability Companies

None

Investment Income
None

Derivative Instruments
None

Income Tax

None

Information Concerning Parent, Subsidiaries
None
Debt

None

and Affiliates

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None

10




Statement as of June 30, 2007 UAHC Health Plan of Tenness

cC

NOTES TO FINANCIAL STA!

TEMENTS

A
-

N
o

[N
N

N
w

B
>

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi

Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Asse
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured /
Of Partially Insured Plans

None

Direct Premium Written/Produced by managin
Administrators.

None

Other ltems

ts and Extinguishments

A&H Plans and Uninsured Portion of

g general agents/third party

As a result of a state regulatory audit of UAHC-TN’s process claims since 2002, UAHC-
TN was notified by the third party auditor that UAHC-TN may have incorrectly received
an overpayment of $1.1 million for medical claims as a result of a discrepancy in pricing

methodology. As a result, UAHC-TN recorded

a reserve of $1.1 million against the

related existing escrow account in the second quarter of 2007. In addition, based on a

regulatory evaluation conducted by the Tenn
Insurance, it was determined that TennCare like

essee Department of Commerce and
ly overpaid UAHC-TN $0.4 million in

excess of UAHC-TN’s statutory net worth requirement as of June 30, 2002. The

Company recorded a reserve for this amount in th

Events Subsequent

None

Reinsurance

No Change

Retrospectively Rated Contracts
None

Organization and Operations

10-1

e second quarter of 2007.
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tatement as of June 30, 2007

UAHC Health Plan of Tennes:

eC

N

DO
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NOTES TO FINANCIAL STA

TEMENTS

None

Salvage and Subrogation

None

Change in Incurred claims and Claim adjustm

None
Minimum Net Worth

No Change

ent Expense




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

(Resporises to these interrogatories should be based on changes that have ogcurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Matedal Transactions
with the Biate of Domicile, as required by the Model Act? Yes{ ] No[X]
1.2 ’lf yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Has any|change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity? Yes{ ] No[X]
2.2 lIfyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a parly to a merger or consolidation during the period covered by this statement? Yes[ ] No[X}]
4.2 Ifyes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorneytin-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved? Yes{ ] No[X] NA[ ]
If yes, aftach an explanation.

6.1 State as of what date the Jatest financial examination of the reporting entity was made o is being made. 04/30/2005
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was complefed or released. 12/31/2004

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination reportiand not the date of the examination
(balance sheet date). 05/31/2006

6.4 By what department or departments?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

suspentied or revoked by any govemmental entity during the reporting period? Yes[ ] NoiX}
7.2 lfyes, dive full information
8.1 |s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X}

8.2 ifrespapse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifis or securities firms? Yes|[ | No[X]
84 Ifrespanse to 8.3 is yes, please provide befow the names and location (city and state of the main office} of any affiliates regulated

by a federal regulatory services agency {i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Office of Thrift Supervision (OTS), the Federal Deposit insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)}

and identify the affiiate’s primary federal regulator. B
1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB occC QqTs FRIC SEC

11




9.1

9.1

92
9.21

93
9.31

10.4
10.2

14
1.2

12

122

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
as a comprehensive description of the hedging program been made available to the domiciliary state?
1f no, aftach a description with this statement,

16.2 ifyes,

Are the
performit

@

UAHC Health Plan of Tennessee

Statement as of June 30, 2007 of the

GENERAL INTERROGATORIES (Continued)

enior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons
hg similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of inter
professional relationships;
| fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Coinpliance with applicable governmental laws, rules, and regulations;
prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Acgountability for adherence to the code.
f the response to 9.1 is No, please explain:

st between personal and

Has the kode of ethics for senior managers been amended'7
If the response to 9.2 is Yes, provide infromation related to amendment(s).

Have an
If the response to 9.3 is Yes, provide the nature of any waiver(s).

prov;snons of the code of efhics been waived for any of the specmed officers?

FINANCIAL
Does th reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

Has thete been any change in the reporting entity's own preferred or common stock?
If yes, explain

Weré any of the stocks bonds or other assets of the reporting entity loaned, placed under option ag
available for use by another person? (Exclude securities under securities lending agreements.)
If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA

. Amount of real estate and mortgages held in short-term investments:

Does th reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the foflowing:

INVESTMENT

1
Prior Year-End Book/

his statement?

urrent Quarter
Adjusted Carrying Value  Book/Adjusted Carrying Value

15.21 Bonds R $ $
1522 Preferred Stock B $ $
15.23 Common Stock $ $
15.24 Short-Term Investments $ $
15.25 Mortgage Loans on Real Estate $ $
1626 AllOther o $ $
1527 Total Investment in Parent, Subsidiaries and

Affiiates (Subtotat Lines 15.21t0 15.26) $ 3
15.28 Total Investment in Parent included in

Lines1521to15.26above .. $ $

11,1

Yes[X] No[ ]
Yes{ ]| No[X]

)
Yes{ ] No[X]
Yes{ ] No{X]
Yes{ ] No[X]
Yes[ ] NofX]
Yes[ ] NoiX]
Yes{ ] No[X]
Yes[ ] No[X]



17, Excludiny
vaults or}
fo a cust
Safekeet

171 Fo

Statement as of June 30, 2007 of the

 items in Schedule E, real estate, mortgage loans and investments held physicaily in the rep

hing Agreements of the NAIC Financial Condition Examiners Handbook?

GENERAL INTERROGATORIES (Continued)

orting entity’s offices,

safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
bdial agreement with a qualified bank or trust company in accordance with Part 1-General, Section V. H-Custodial or

r alt agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes{

1
Name of Custodian(s)

2
Custodian Address

17.2 Fo
pri

vide the name, location and a complete explanation:

 all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,

1 2
Name(s) Location(s}

3
Complete Explanation(s)

17.3 H
174 0

ve there been any changes, including name changes, in the custodian(s) identified in 17.1
es, give fult and complete information relating thereto:

uring the current quarter?

Yes {

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers
tol the investment accounts, handle securities and have authority fo make investments on beha

that have access
If of the reporting entity:

1 2
entral Registration Depository Name(s}

3
Address

18.1 Have al
18.2 ifno, lis|

the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valu;
exceptions:

11. 2

ation Office been followed?

|

No[X]

1 No[X]



Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee

SCHEDULE A - VERIFIC

Real Estate

inc

ATION

Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year
increase (decrease) by adjustment

Cost of acquired

Amoun{ received on sales

Book/agjusted carrying value at end of current period

Total vdluation allowance

. Cost of additions to and permanent improvements
Total profit (loss) on sales
increase (decrease) by fore|gn exchange adjustment

Cooo N o e LN~

-
I

. Subtota! (Lines 8 plus 9)
. Totalng

at.

nadmitted amounts

ent value, current period (Page 2, real estate lines, Net Admitted Assets column})

SCHEDULE B - VERIFIC

Mortgage Loans

ATION

2
Prior Year Ended
December 31

Book v

. Amoun

21 A
22 A

. Accrual
Increase

. Total pi

. Amoun
. Amortiz
Increase
Book v
. Total ve

. Subtotal

. Total np
. Statem

luefrecorded investment exciuding acerued interest on morigages owned, December 31 of pri

loaned during period:
tual cost at time of acquisitions

alue/recorded investment excluding accrued interest on mortgages owned at end of current p

"uation auowance .................................................................
(LinesOplus10)
nadmitted amounts

ent value of morigages owned at end of current period (Page 2, morigage lines, Net Adm\ﬁe

eriod

d Assets column)

SCHEDULE BA - VERIFI(

CATION

. Total v

. Subtot
. Totaln
. Statem

raluation allowance
al (Lines 9 plus 10)
onadmitted amounts

1ent value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

Other Invested Assets
2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear | . . ...2505000

Cost of acquisitions during period:

2.1 Aptual costat time of acquisifions 411833

2.2 Additional investment made after acquisitions e
. Accrual of discount

Increage (decrease) by adjustment
. Totalprofit{lossjonsale
- Amounts paid on account orin ful during the period e e
L Amorization Of PremiUm b
. Increase (decrease) by foreign exchange adjustment
. Book/ddjusted carrying value of long-term invested assets at end of current period 3,025,336

3,025,336

SCHEDULE D - VERIFIC

Bonds and Stocks

ATION

4

2
Prior Year Ended
December 31

© e e oW N

pre

=y

Book/a
Costo

Acorui

Increas
. Increa

Total

. Consi¢
. Amort]

Book/adj
. Total y
. Subto]
nonadmitted amounts
nent value

. Total
. Stater

adjusted carrying value of bonds and stocks, December 31 of prior year

bonds and stocks acquired
i of discount

al {Lines 9 plus 10}

7,140,257

7,445,153
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Statement as of June 30, 2007 of the UAHC Heaith Plan of Tennessee inc

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2
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Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee|Inc

SCHEDULE T - PREMIUMS AND OTHE

Current Year to Date - Allocated by State

R CONSIDERATIONS

s and Territories

54, PuertoRido
55, U.S. Virgin Istands

57. Canada | . CN
58.  Aggregatgotheralien O
59. Subtotal |

60. Reporting émify contributions
for Employee Benefit Plans
61.  Total (Direct Business)

56.  Northern Mariana islands”:',‘

Direct Business Only Year To Date
1 2 3 4 5 6 7 8 9
Federal Life and
Accident Employees Annuity
Is Insurer and Health Benefits | Premiums and Property/ Totat
Licensed Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Slate, Etc. {YesorNo) | Premiums Title XVIII Title XIX Premiums__| Considerations | Premiums 2 Through 7 Contracts

1 Abama |

2. Alaska

3. Arzona |

4. Arkansas

5. California |

6. Colorado |

7. Connecticu

8. Delaware |

9. Dist Colunibia
10. Florida |
11, Georgia |
12. Hawaii
13. ldaho
14, llinois
15, Indiana
16, lowa
17. Kansas

18.  Kentucky |
19, Louisiana
20. Maine |
21, Maryland |
22.  Massachu
23. Michigan |
24, Minnesota
25, Mississippi|
26, Missouri |
27. Montana |
28.  Nebraska |
29, Nevada
30. New Hamp

31, New Jerse)
32, New Mexig
33, New York

34, North Carg

35, North Dak
%. Oho |

37, Oklahoma

38. Oregon

39.  Pennsylvani
40. Rhode Isig
41, South Cart

42, South Da
43, Tennessee 921,158
44, Texas

45. Utah.”

46. Vermont |

47. Viginia |

48. Washington .. WA

49.  West Virgihi

50.  Wisconsin!

51.  Wyoming

52, American

53, Guam

921,158

921,158

BETAILS OF WRITE-INS

5898. Summary,
from overflow page

{Line 58 above)

5899. Totals (Lines 5801 through 5803 plus 5898)

{a) Insert the nurber of yes responses except for Canada and other Alien.

18
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Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee|Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following sypplemental reports are required to be filed as part of your statement filing. However, in the eyent that your company does not transact the type of

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in fieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIG with this statement? YES

EXPLANATION:

BAR CODE:

Py

20 +




Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee

OVERFLOW PAGE FOR W

RITE-INS

21




Statey

NONE

NONE

NONE

NONE

NONE

NONE

NONE

ment as of June 30, 2007 of the UAHC Health Plan of Tennessee

Schedule A - Part2and 3

Schedule B - Part 1 and 2

Schedule BA - Part 1 and 2

Schedule D - Part 3

Schedule D - Part 4

Schedule DB - Part A and B - Section 1

Schedule DB - Part C and D - Section 1

E01- EO7




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee|Inc

SCHEDULE E - PART 1 CASH
Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9

Amount of Amount of , Month During Current Quarter
Interest Interest
Rate Received Accrued at 6 7 8
of During Current Current
Depository Code | Interest Quarter Statement Date | First Month Second Month | Third Month *

i
(see Instructions} - Open Depositories
0199999 Total Open Deposttories XXX | XXX 3,323,051 3,553,838 4,567,319] XXX

__________ Deplosits in { 0 ) depositories that do not excesd XXX | XXX XXX

the Bflowable limitinany one deposttory Ll

) (se@ instructions) - Suspended Depositories ] )
0299999 Tot%l Suspended Depositories XXX | XXX XXX

0399999 Total Cash on Deposit XXX | XXX 3,323,051 3,553,838 4567.319] XXX

0599999 Tota XXX | XXX 3323051 3553.838 4567319} XXX

EO0S8




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc c

NONE Schedule E - Part 2

E09




SUPPLEMENT FOR THE QUARTER ENDING June 30, 2007 of the UAHC Health Plan of Tennessee Inc

AT

0000020073650010;
MEDICARE PART D COVERAGE SUPPLEMENT
For the Quarter Ended June 30, 2007

NAIC Group Code 0000 NAIC Company Code 00000
Individuat Coverage Group Coverage 5
1 D 3 4 Total
insured Uninsured Insured Uninsured Cash
1. Premiums Collected 195,249 X e e KX 195,249
2. EamedPremiums b XX K XXX
3 Climskbaid ol 20888 XK e XXX 208,357
4. Climslheurred XX XX XX
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims faid Net of Reimbursements Applied (&) .| ... XXX XX
B. Aggregate Policy Reserves -Change ...l XX XX XXX
7. ExpensesPaid XK L R
8. Expensesincured XX XXX XX
9. Underwfiing GainorLoss ... XX XXX XXX
10. Cash Flow Resulls XXX XX XXX XXX (13,108)
(a) Uninsured Receivable/Payable with CMS at End of Quarter: S 0 duefromCMSor$ | 0 due to CMS




2007 QUARTERLY DISKETTE TRANSMITTAL FORM AND GERTIFICATION (HEALTH)

Name of Insufer _ UAHC Health Plan of Tennessednc

Date 00000000

NAIC Group#__0000

FEIN _62-1547197

NAIC Company # 00000

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE

THAT MAY HELP TC IDENTIFY DISKETTE CONTENT

PROVIDE ANY ADDITIONAL COMMENTS

1st Qtr 2nd Qtr 3rd Qtr
1. Is this thefirst time you've submitted this filing? (Y/N) N N N
2. 1s this being re-filed at the request of the NAIC or a state
insurance department? (Y/N) N N N
3. Is this being re-filed due to changes to the data originally
filed? (Y/N) N N N
(IF"YES,” ENCLOSE HARD COPY PAGES FOR THE CHANGES.)
4. Other? (YIN) N N N
(if fyss," attach an explanation.)
B. Additional comments if necessary for clarification:
-»

C. Diskette Conjact Person:

Phone;

Address:

D. Software Vendor.___ Financial Software Innovations, inc.

Version: 2007.0

E.  Have material validation failures been addressed in the explanation file?

Yes |

F. The undersigned hereby certifies, according to the best of hisfher knowledge and belief. that the di
specifications, that the diskettes have been tested against the validations included with these specificatiol
on diskette i identical to the information in the 2007 Quarterly Statement blank filed with the insurer's don
submitted have been scanned through a virus detection software package, and no viruses are present on

(Name)

No XXX

(Signed)

{Version Number)

submitted with this form were prepared in compliance with NAIC
hs, and that quarterly statement information required to be contained
niciliary state insurance department. In addition, the diskettes

the diskette(s). The virus detection software used was

Type Name and Title

*+ PRINT ON LETTER SIZE PAPER OR CUT ON DOTTED LINE ***




